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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION i

April 30, 2008
r Washington, D.C. 20549 s b

SEC USE ONLY
Prefix Sertal

| |

DATE RECEIVED
[ |

LY ————— ==

bours per response...... 16.00

PURSUANT TO REGULATION D,
06048820 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendrment and name has changed, and indicate change.) N
Common Stock and Options to Purchase Common Stock of AAH Holdings Corporation

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 LX] Rule 506 [] Section 4(6) [] ULOE
T { Filing: B3 New Filing [] A —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abhout the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

AAH Holdings Corporation

Address of Exlecutive Offices  (Number and 3treet, Gity, State, Zip Code) Telephone Number (including Area Code)
80 Grasslands Road, Elmsford, NY 16523
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices)
Brief Description of Business
Holding company. {PBOP [_‘Q QED

&ypc of Business Organization 0
cotporation limited partnership, atready formed

O other (pi ify): [:/
[ business trust [Cltimited parmership, to be formed ofher plenss speify oct 25 Zﬂﬁﬁ
T s . THOMSON

Actual or Estimated Date of Incorporation or Grganization: [°T4] B3 Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

| e g e ey s
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6)-

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no fedenl filing fee.

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee es a precondition to the claim for the exemption, & fee in the proper amount shal accompany this form. This notice shalk
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the fillng of a federa! notice.

Potential persons wha are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valtid OMB control number,

10215490 2




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and
X Each gencral and managing parmer of parthership issuers.

Check Box(es) that Apply: _ [JPromoter [] Beneficial Owner (X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Rittenberp, Gerzld C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523

Check Box(es) that Apply: [Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individuat)
Harrison, James M.

Business or Residence Address (Number end Street, City, State, Zip Code)
¢/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523

Check Box(es) that Apply: [JPromoter [] Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Correale, Michael A,

Business or Residence Address (Number and Street, City, State, Zip Code)
</o AAH Holdings Corporation, 80 Grasstands Road, Elmsford, NY 10523

Check Box(es) that Apply: [Promoter [] Beneficial Cwner EExecutive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Zepl, Joseph J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AAH Holdings Corporation, 80 Grasslands Read, Elmsford, NY 10523

Check Box{cs) that Apply: [lPromoter [ Beneficial Owner [ Exccutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Lubin, Richard K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523

Check Box{cs) that Apply:  [JPromoter ] Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Cronin, Michael F,

Business or Restdence Address (Number and Street, City, State, Zip Code)
</o AAH Holdings Corporation, 80 Grassiands Road, Elmsford, NY 10523

Check Box{es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partrer

Full Name (Last name first, if individual}
Smal), Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Hayes, Kevin M,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AAH Holdings Corporation, 80 Grassiands Road, Elmsford, NY 10523

Check Box(es) that Apply: | |Promoter L] Beneficial Owner L] Executive Officer  [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Ranelli, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 AAH Holdings Corporstion, 80 Grasslands Road, Elmsford, NY 10523

(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)




Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer (X Director  [] Manager
Full Name (Last name first, if individual)

Kahn, Jordan A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner  [J Executive Officer Director [ Manager
Full Name (Last name first, if individual)

Asclone, Michael

Busmess or Residence Address (Number and Street, City, State, Zip Codc)

¢/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523

Check Box(es) that Apply:  [IPromoter [ Beneficial Owner  [J Executive Officer [ Director [] Manager

Full Name (Last name first, if individual)
Meyrowitz, Carol

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AAH Holdings Corporation, 80 Grasslands Road, Elmsford, NY 10523




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETINET ..ccvvrvrrririri s e rrsrssr s Yes No !
i O '
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIGURIT ....ccuevveveeeeere e e rese e ceece et srs e nre e s ene sne e srane st SN/A
3. Does the offering permit joint ownership of @ SINEIE UMY ....v.cerirmiesersersersrmsessrssrarmsrsirresremsimsrasssssmssassssmssas s onsnsesesseessonsssesessessssnesnsessens Yes IE:I)
)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated

‘ person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. if more
than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

‘ dealer only.

|

\

|

|

Full Name (Last name firsy, if individual) )
N/A i

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer i .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUual SIAIES) .........ooruimicrcniiir e et s st srssssrnsrasesenssessresnsensssees L] Al] SlBtES

[AL] (AK]) (AZ] [AR] [CA] (€Ol [CT] (DE) [DC] [FL] [GA] [H]} [1D]

[IL] [N} 1a] [KS] [KY] (LAl [ME} MD}  [MA]  [M]) {MN}  [MS] IMO]

[MT] [NE] [NV] [NH] N) [NM] [NY] [NC] [ND] {OH] {OK] [OR] {PA]

fRI) [SC] [SD] [TN] X] [UT] (vt [VA] [WA] [WV] [wI] [(WY] [PR]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIAES) ...ov i s - All States

[AL] [AK] [AZ} [AR] {CA) (%) CT) [DE] (DC) [FL] [GA) [HI) (1D}

[1L) (IN] (1A} [KS] [KY] [LA] (ME] [MD]  MA] M [MN]  [MS] MO)

[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R) [SC] [SD) [TN] [TX} [uT) [vT] [VA] [Wa] [Wv] [wI) [WY] _ [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check mdividual States)............ cerrmeermmermeecneeres I Al States

(AL}  [AK]  [AZ) [AR] [CA] (CO] [CT} [DE] {DC) [FL] [GA) [H)  (ID]
(Ll [N [A]  [KS] (KY] [LA] [ME] ([MD] [MA] [M] [MN) [MS)  {MO]
[MT) [NE] [NV] [NH] [N [NM] [NY] [NC] [ND) [OH) [OK]  [OR]  {PA]
[R)  [SC] (SD] [TN] §TX] [UT] [VT) [VA] [WA] _[WV] [WI]  [WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alreedy sold. Enter
"0" if answer is "none™ or "zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DEBE e s e s e esr e e et st . § s
Equity $ 29,500,920 $ 29,500,920
R Common [OPreferred
Canvertible Securities {including warmants}.................. $129,523 $ 129,523
Partnership MIBMESIS oottt et rase s rarentsarssra st s ss st et eseess et snsestentessnneenins 3 s
TOL oo bbb st bk et e et et st vt ey rrresarrarssrarnreesns 3 20y030,443 $ 29,630,443
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the tote] lines. Enter “0” if
answer is “none” or “zero.”
Number Investors Aggregate
Dollar Amount of
Purchases
ACCTEAILEd INVESIOTS ... ccriiatmieitsesinsn et resrent bt beeraces st aseesie s ssressrams sessesnssrennressentsnsernrerens 11 5 29,236,358
Non-accredited Investors...........oeecne 13 § 394,085
Tota! (for filings under Rule 504 only).... s
Answer also in Appendix. Columm 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
Rule 505....... S
REGUIALIOM A ....coitiiierieiinntineiertiatsssssansnass iansssesassensasessisnssssess sosasssns sas rassesesassams ses e susbasosmssonassanbnsonanssmssnaneses s
RUIE S04 .......cocrieenccniemrinns i e nesassiems s s ass s s s b s s b1 e 04844 B4 4844448 4R b s ket ses sanre e e e amsmnerers s
TOL et e s s s s
a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TTANSIET AZENUS FEES ..o saeceres s sessmssmasassmsras b esras s s s b b ot o bbb 40 br bbb tee i e e e sresmnssrssmnsanenses () L3
PriNting 806 BRZIAVING COBS . occuvvcvrereeermrrrsineressosessssseseremmssiesssnssersstses s asonssstsassassass st e sesssssssntsossssassssasrassssssssasens ] $
................ X § 1,000,000
...... O $
ENGINEETINE FEBS.....ov. oo verererrirnsrese s sersssemssas aressbsssasbasbasbesbasts28sbmee et bt Srssns sos e et smsbesbesseseassesssesmsesemsmmseneastsetsnsn (M} s
Sales Commissions (specify finders’ fees separately). .o iiecicrsveeccnennnes 0 $
Other Expenses (identify) Blue Sky Fees......vinininicniiicrce e s, a s
T 1111t vavoreeeonsrssars osrsrssnesssnssssares s es et usess 46 sERSS SRR S8 S8 b2t b4 bbb bt s eemse e neescon e srmneneemensesraies = $ 1,000,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregaie offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.”

$ 28,630,443
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of

the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The tatal of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to

Officers, Directors,
& Affiliates Payments To
Others

SAlAMES BN BB .cevcviiceece et ettt eere et eet s et ve e s entsmss st s s b sastsea bt e A A s b s R son b rerrsnme e reanteears Os Os
Purchase of real estate Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMIERL.......c.oocu o ececuect et et ees e srmmieneas Os Os
Construction or leasing of plant buildings and fRCIlHES........cco oot s Os s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another issuer Os G2 § 28,630,443
PUFSUAINL £0 8 TNETRET ). oo v eeeverueeeeetecrmrassarsesseseasssnssssamassssassnsasssus snsassresastos astessrs sontosinssvarnessostss senabesnesetensstenssssbssne
Repayment Of indeBIOANESS .....ocevucereeeeremeresveseessrarsssrraesssrrssssrssmssasvatsss s s msssstsmsss s ssnasstessss st sinsessteneoeeeeeeee e o) § Os
WOTKING COPItL...oucverrsireresssscscsensisesssses s sressesssasssssssaesaasss et atseses s mssessrsmasrssossenns Os Os
Other (specify): Os Os
C0OMITTITY TOUALS e verr-revrereserereees e e eeseses e a1t 8RR 58 85 s 5 e 5 e e Os B s 28,630,443
Total Payments Listed (column totals added)....... X $ 28,630,443

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes

an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff, the information furnished by the issver to any

non-gecredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

AAH Holdings Corporation . October I& , 2006
Name of Signer (Print or Type) Title of Signer (Prinfhr Type) *

Joseph J. Zepfl Secretary

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

]

ATTENTION




